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“ﬁ O Og}EAD THE INSTRIJCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.
Qs
E ViS
1 File Number U - 1@&—# 2 fiscal Year Covered From

222/ 01 7 01 04 Tt 13 31 o4

3 Name and address of person filing

Name  T,arry Mazzocla, Sr.

P.0O. Box, Bldg., Room No., if any

4 Name, hle number, and address of labor argamzation

Name
U. A. FPlumbers & Pipefitters

Labor Organization F le Number T 5cg]l No 38

ey ‘
P.C. Box, Building arc Roem Number, if any 0 2 J E& (j/

sweet 1621 Market Street. Seel 1621 Market Street.
o San Francisco, CA 94103 oy San Francisco, CA 94103
Staie ZiP Code + 4 State ZIP Code + 4

i

. Position in tabor organization. . '
5 - TusesS Vel /ﬁdmau sl Secee Iﬁ{a’/ ~TPEARU 21

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the excluslons set forth inthe instuctions):

A. Held an interest in, engaged in transactions (including loans) w ith, pr derived income or other economic benefil of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transadtion, er Income.

6. Name and address of Employer (including trada narne,' ifany).

Name

Trade Name, it any:

P.O. Box, Bldg., Reom No., if any

7.h. Amount.
Street
City
State ZIPCode + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appliczble penalties of the law, that all of the information
submitied in lhis report (including the information contained in any accompanying documents), has beer examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the rstructions.)

Signed l/ﬁ(?/p‘/‘] %/uu _"t-/{-— SIC' On 5/"5.:(,'1;-/ 4/(”61&;‘3-000

Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or ecanormic benafit with monetary value from a business M
substantial part of which consists al buying from. s2liing or feasing to, or otharwise dealing with the business

of an employer whose employees your labor crgarization represents oris

aclivaly seeking lo represen:, or

{2 any part of which consisls of buying frem or seling of leasing direcily or indirecly to, or otherwise
dealing with your labor organization or with a trust which your iabor crganization is interested.

B Name and addcess of Business {including lrace name, it any)
Name

Trade Name, f any

P.O Box, Bidg., Room No if any

Street

Gty

Slate ZIP Tode + 4

9. Business deals wit™,

a Labcr Orgonization

b Trust

¢ Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any

P.O. Box, Bidg., Room No., if any

Sireet

Cily

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of intere st held or income received.

12.b. Amount.

C. Received from any employer (other t1an an employer covered under parts A and B abocve)
or from any labor retations consultant to an employer any payment of money or gther thing of value,

13.a. Name and address of Employer or Labor Relations Consuftant
{incduding trade name, if any).

Name TLocal 38 Trust Funds
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

st
eet 1625 Market Street.

City San Francisco, CA 94103

State 2IP Code + 4

14.a. Nature of payment.

1.} Reimbursement of expenses
attend the International
Foundation - New Orleans

**See Pttached**

to

13.b. ks the Business an Employer Yes ar Consultant

14.b. Amount of payment.

$7,005.64
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2)

3)

4)

6.)

7.)

EMPLOYER/CONSULTANT

O’Donoghue & O’Donoghue
4748 Wisconsin Avenue, N.W.
Washington, D.C. 20016
Attorney’s

Loomis & Sayles

555 California Street. Ste.# 3300
San Francisco, CA 94104
Consultant ~ New Orlcans

Local 38 Trust Funds
1625 Market Street.

San Francisco, CA 94103
Employer

G.E.S.D. Capital Partners
221 Main Street. Ste. #1450
San Francisco, CA 94105
Emplover

P.ILPE.

501 Shatto Place. Ste. #200
Los Angeles, CA 90020-1786
Employer

N.IT.C.

501 Shatto Place. Ste. #201
Los Angeles, CA 90020-1786
Employer

NATURE of PAYMENT

Dinner - 3/28/04
Dinner - 11/8/04

Dinner - 12/2/04

Lunch - 1/22/04
Lunch - 4/22/04
Lunch - 7/22/04
Lunch - 10/12/04

Holiday Food

Basket - 12/15/04

X-Mas Gift
12/20/04

X-Mas Gift
12/19/04

l G-FY_
AMOUNT

$137.50
$137.50

$80.00 — Approx.

$57.26
$58.53
$44.37
$51.70

$122.01
$179.26

$44.81



8.)

9.)

EMPLOYER/CONSULTANT

NATURE of PAYMENT

International Pipe Trades Joint Training Committee  Dinner - 6/28/04

United Association Building — 2™ Floor
901 Massachusetts Ave, N.W.

Washington, D.C. 20001
Employer

International Training Fund
901 Massachusetts Ave, N.W.
Washington, D.C. 20001
Employer

Dinner - 12/7/04

AMOUNT

$173.04

§125.00



